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Interred 1 February 1949  p)INTERMENT DIRECTIVE

~Cemetery Superintendent

ra

SECTION A—
NAMEANDBURMLLOGNHUNorﬁgﬂﬂﬁ%B C.

o Wé& DIRECHYE NUMBER

DATE
Bikiy | 4996 O0000 |15 12147
DAY |MONTH| YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX _00029}' d par_|monme | vear
CEMETERY_ DISPOSITION OF REMAINS
KALA{ﬁgNﬂff#MH 0| o492 .64
LOT é.-' ’R-bw GRAVE COUNTRY CAWUSE OF DEATH
. 8 M 1217 INDIA &

/

SEC'F‘QJ(B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS QF CONSIGNEE

HONOLULU NAT [ONAL CEMETE@
TERRITORY OF HAWA I

(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=67 Not Ind ?gg Not Indicated | Not Indicated
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] REMAINS Not Ind| J. L. MURPHY, Capt.QMC
£ marker UNKNOWN ° NAME ANII; TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Temporary casket

CONDITION OF REMAINS

Skeletal

JTHER MEANS OF [DENTIFICATION

Cemetery Record

WINOR- DISCREPANCIES £

None

EMAINS PREPARED AND PLACED IN CASKET ' '

wrE R J uly' 1948

-ASKET SEALED BY

BY

Jd. P. SIMONT

———

-ASKET BOXED AND MARKED

w3 Jan 49

T P SIMONI

ROBERT W, RA.LSTON balmer )
EMBALMER (8, - -
T;f GNT-_ - -
SHIPPING' APDRESS VERIFIED BY Cane
. 1 2{'.“-.”\1 . :ﬁg

¢
C. J. SURINE, CwQ)' USA

I hereby ce*rhfy ‘that dl’l’ﬂ'fe foregoing operations were. conducfed and accomplished under my immediate superv-saon

and that the report above is correct

L - ._‘ﬁ_}{.. :

«rCf/ 5 SURINE, CWO, USA

SIGNATURE OF GRS INSPECTOR

Pree{re Discrepancy Report QMC Form 1194a for major discrepancies.

3 Eid

"Inspected for idontiiica..
OQM3, file QMGLO 293 (Pacific),

el oo

“UT baragraph 2, lst Ing.
dated 5 Liay 1948.¢

MC FORM
EV 15 MAR 46

1194

- L
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RECORD OF

CUSTODIAL TRANSFER

1, SHIPPED
FROM 10 +
U.S. ARMY MAUSOLEUM NQ, 3 CHIEF. HAWN: D ¢
KIND OF CONVEYANCE S TRY CK NAME OF CONVOYER.
7 47 Z /7 B
7 DATE N VIGNATURE OF RECEIVER Ay [PATE
'\% j‘?mms B ’HQEBIS ‘9 /’gﬂ?
ae 2. SHIPPED - WarlAlNg Mg "
FROM 0
. ey \- ‘ .
KIND OF CONVEYANCE NAME O'E"GON‘V(%YER ! ,’-\, ARERLE
SIGNATURE OF SHIPPER "+ " 'y DATE '~ " | SIGNATURE OF RECEIVER A t DATE
3. SHIPPED
FROM g e 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER. .. "t T.u- DATE SIGNATURE OF RECEIVER | DATE
. 1
C e et ! FUF e A 4, SHIPPED vy
FROM ! o TO '
{KIND OF CONVEYANCE NAME OF CONVOYER
OEE 0P
SGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' DATE
. o 5. SHIPPED
FROM 10
KiND Ofi&_“\va‘@‘l;l‘C P21 Ev LT AE OEDEH) NAME OF CONYOYER
SIGNATURE{OF SHIRPER 1\ (31 tavpqy | | DATE SIGNATURE OF RECEIVER DATE
RODIOIENEN MY LI1ORYE CEELZLA
. 6. SHIPPED
FROM 10 .
,.' 1 “ T “-r-' \' ’)" 1 3 ( ".}' o
KIND OF CONVEYANCE NAME OF CONVOYER
fr iz orm oo o o mo. “y A -
SIGNATURE OF SHIPPER ! DATE SIGNATURE OF RECEIVER ) BATE
AT Y 7 sHIPeD E b
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER * ' 1 1" ' ) R 3 HEN
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
R
&+
= - —~
f ¥ tfé"
. ' Lt
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FILE UNIER NO, 293 Unk. India (¥« 67 ) {Kalaikunda)

INDEX SHEET

SYNOPSIS,
23 May 2947,
IETTER, "
FROM:  OWQLG, : .
TO: Organization Rocor.s Pr,, Records Adain Centsr,AGD.

St Louis, Mo.

SURJ: idantifiautian’ of Unk. Doceased.

DOCUMENT FILED UNIER NO. 293 Unk. India (Misc.) (Kalailmada).
’ X“JI-B thra X-8l.

op

-~



PIIE UHIER N0, 293 - Unknosm Y8 X=67  (Ralaikumda)

IBEDEX SHREE Y

SYRUPSIS
" 18t Tnd. | . 8 ey 1947
FROY: 08 Tt : . .
TO: CO, Amar. QRS, Indis-Burma Zono, APO 465, ¢/o Fi, New York .

. RE: Identificatiun of Unknomn-Deccased

DOCUMENT FITFD UNTER NO» 293 - tnlmewn India Misc (Zalailamda) (Xe48 thru X-81)

rib



GIEI7 298 18t Inde

GBS Paocifio ) '

SUBJECT: Hopolution of Unidentificd Romains .

Dept of the Army, 07:G, Jachington ¥6, De Co 7 Doozmber 1948°

Td: Commanding Officer, Amarican Cravos Rogistration Sorvice, Pacific
' Zono, APO 650, ¢/o Kootimstor, Son l'rancisco, California

1. Reference is mndo to basic communication and inclocurcs withdrawne
2« Subjeot casus havo beom roviowed and this offico concurs in tho
olasaification of all Unlnowmo as unidontifinblos

FOR THS QUARTTLED STNQ GEJ™.ALs

7 Inola w/d R Fo He ‘TuTZ
' ' Lt. Colonel, 01C
Zozorial Division

1}




® o .
RRREC 293

SUBJECT: Recolution of Unidentified Remains

T0: The rjuartermaster Gonaral
Dopartmont of the Army
Washington 26, Do O

1, fransmittod horswith QIC Forms 1044 for seven (7) unknowns
gtamped and signed in aoccordanco with lir, DA QUG QMGIU 283 GES
(Pacific Zono), Subj: Resolution of Casos of Unidentified Dooeased
dtd 22 September 1948,

2. Dstailed study of the files pertaining to these renains
offer no oluo as to individual orcollcotive identity.

8¢ Acknowledgment of recipt is rogquestode

FOR THE €OTIAWDING OFFICR:

7 Incle . HARRIE E. HOXIE
l- @QIC Form 1044-1044b=Bone List Lt. Colonel, 7.IC
) X=50 Deputy Chiof

2. uC Form 1044+1044a~1044b~
Bone List«X=5l :
3. QIC Form 10044=-1044a=1044b~K=~54
do Qﬂg7Form 1044-10440-1044%=Bone Lict
xﬂ
5o QiC Form 1044~1044b=-Bone Ligt=X=70
8. MMIC Form 1044-1044b~Bonoe Ligt=X=71
Te ¢ Form 1044-10440=1044b=Bono List«X=79
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@ oenTiFicaTION DATA

SERVICE, ETC.

channels for ewmmination when facilit ies are not available in the ares)

IiOHEQ

SHOWING THE TYPE,
(If laundry merks are indistinct much notation should be made and specimen forv;rded through

L. REMAINS OF UNKNOWN \ 2. DATE OF REPQRT

X-67 KALATKUNDA 26 April 1948
3. NAME OF CEMETERY 4. PLOT |5. ROW [6.GRAVE |7. DATE OF

U. s. Amy Ma.usoleum # 2 Box 1067 DISINTERMENT (REINTERMENT

Formerly of

Kalatkunda, India 5 M {1217 | R Apr 48| 26 spr 48

PHYSICAL DESCRIPTION Apai 22 = 24

B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RaCE

130 1bs. 51 5-.3/4M None. Possibly Mongoloid
12.GIVE DESCRIPTION OF ANY ODFFYCIAL tDENTIFICATION FOUND WITH REMAINS

One (1) duplicate L.D. tag reedingi "Unknown X-67,"
13.GIVE DESCRIPTION PF uﬁﬂom ﬁscmsﬂou eﬂjv ANDER suE_% mFoEMTmE OHTAFFRED FBDM mﬂm so'css I_ E

None | BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

CLARERCE B, WATTS 7 Z: 1 DT
Capt. QMC 0358911 ‘/J‘/é/ /5’/2’/
I4. WAS BODY BURNED? TO WHAT EXTENT? ~
C 3 res X1 wo
15. WAS 80DY MANGLED? TN WHAT EXTENT?
C3 ves [CX1 we

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Persistent, open metopic suture of frontal bone,
L7, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSON;L EFFECTS FOQUND,

COLOR, SIZE, MARKINGS,

ONC
"

FORM
18 wAR 47,
e

Houy

PREVIQUS EONITIONS OF THES
FORM ARE OBSOLETE




TOOTH CHART

C——
MISSINY TEETH: ALL TEETH MISSING THROUGH EX—

TRACT ION (NOT THOSE FRACTURED OR CISPLACED BY
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED

THUS : Unk. X—67

TGP VIEW

SI0E VIEw

§Tooth Missing =,

OO

CROWNED TEETH:
(LABEL GoLD,
LAIN}, THUS:

KALAIKUNDA, INDIA

BLOCK IN SOLID AND CROWN OF TQOTH
PORCELAIN, SILYER OR GOLD AND PORCE—

Gold Crowrr ) /%fce/a//:fé

C@EO

DGR

YOyl

(LS

Il

7

P

; Gold Bricge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥
“(LABEL GOLD BRIDGE, GOLD AND PORGE LA LN BRIDGE), @ e ' @ @@Q@
THUS ; ) :
*Go/a//f////ﬂy Sitverfitling .
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THus: @@@@ {j ﬁ&g@
C’awy/ Deccyeo/
CARIES (Cavities): QUTLINE LOCATION AND S1ZE @@ @@@@
OF CAVITY, SHADE IN THUS: (E;%EE? %{EE)
RIGHT \ LEFT
/s 7 6 v 32 [t Y123 v 5 6 1 [ 8
This sectim of mexilla md | _ rerecis 7
teet1 missin Y, (:) et
| 4 Ny

DD OVOVYOTOOOEIH | .
Top ' : .
View

BRI HBOLEEDEICD =
Side
Views

Pl

-

I)RIF”r

h Y

—3 &=~
RIFT

16 15 14 13 12 11 10

9 g |10 | 11 12 | 13

14 15 16 |

NENTURES (FPlates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE QF PLATE,
"CLASP.II

BLOCK IN TEETH ATTACHED AND

IND ICATE RETAIN-

QMC FORM
18 WMAR 47

bl

1 QUla




X-62 felaikunda, India ~ :
19. BLAZK CUT PARTS OF EOOT €07 R.FR.’QD . . ' B

4th metetarsal present.

20 MASS BURIAL CERTIFICATE (+F APPLICARLE}

(Wherein segregation in whole or parts iz impossible)

I CERTIFY THAT-THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

No extra parts.

/s/ Paul L. Gravenor
Paul L. Gravenor SIGNATURE OF wEdLCAL OFFICERLED, DUPErvisol

21. REMARKS AND ADOITIONAL INFORMATION

Picture a small, slight young man of approximately 22 - 24 years of age.

Skull presents & very small oval outline, high erect forehead and a fairly normal back-
head, Frontal bone is divided into two {2) helves by an open metopic suture, Most
facial parts missing. thereby, precluding detailed description of faclal characteris-
tics. However, it does gppear to hawe been flat, of small proportions and of sharply
defined characteristies. Chin 1s of llght construction, comparatively wide and pre-
sents a rounded bllateral eminence,

Platymeria of the femurs and tiblas and the sharp pilasters of the femurs, anterlor-
posterior bowing of the femurs together with large squatting facets at both the knee
and ankle joints, all of which coupled with the smellness and muscularity of this man
suggest Orientdl ancestary,

"|Absence of sufficient facial parts precludes definite statement as to race of these re-
malns. However, the skull's smallness, together with the asbove criteria tends to sug-
gest Mongolold possibilities. At the same time, the slightness of mandible structure
tends to draw away from the normal Mongolold characteristics.

Fluoroscopic examination unnecessary. Teeth charted.

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS GF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERYICE, AND ORGANIZATION SIGNATURE
O, W, GREEWWOOD, CAPT., QMO /s/ 0. W. Greenwood
CENTRAL IDENTIFICATION LABORATORY 0. . GREENWOOD

[AND MAUSOLEUM, APQ 957 (a.1.)
P, IQUUDY s -



CEiRAL IDENTIFICATION LABORA‘Y

[

BONE LIST
BONE LENGTHS
NAME SIDE NO REMARKS
. IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
All fece parts, except left malar, 1eit 1/ 4
SKuLL of maxlllas and mandible missing, minus righ
1 50.0 gacending ramua,
cervica | 1 #7 present, rest missing.
YERTEBRAE THORACIC 10 2 mlssing.
LUMB AR 4 #3 missing.
SACRUM 1
1 NMOM I NA TES RIGHT 1 | er-1Liac pian
LEFT 1 24.6 Ischiunm & publs fractured.
R18S 20 one right, three left. ribs missing.
STERMUM 1l Manubrium missing.‘
CLAY ICLES, RIGHT 0 Missing.
LEFT 1 13.9
SCAPULAE RYGHT 1 Frasments of body missing,
LEFT 1 Fragments of body mlssing.
HUMER] RIGHT 0 Missing.
LEFT 1 31.8
RADH | RIGHT 0 Miﬁsing.
LEFT o
RIGHT 0 13
ULNAE T 1 %3
HANDS RIGHT 0 Misl?ing.
LEFT 0
RIGHT 1 4.6
FEMORA
LEFT 1 A4, 8
" PATELLAE RIGHT C Mis:.ine.
LEFT 0 .
TIBIAE RIGHT 2 7.3
LEFT 1 37.1
FIBULA RIGHT 1l 36.5
LEFT 1 36-2
All miss except taius, Lpt cunerioim
FEET RIGHT 1 1st & ttngetntggsal end’ caleaneus, ’
LEFT 0 Missing.
- APPROXIMATE AGE (in yesrs)
HUMERQ-CLAVICULAR RATI0 A0 52 - 24
ESTIMATED HEIGHT 51 5_3/4M LEG-HIP BR RATIO 55

ESTIMATED WEIGHT 130 1bs.

ENCLOSURE TO: x_g7 Kalaik:unda, India

/s/ Peaul L, Gravenor
PAUL L. GRAVENCR

Lab. Supervisor.
IANTHEDPOLIGIRY

GP - AGRS
15 Jun s 21

(Suporsodas GP-AGRS 11, 29 Ses 47.

which may be used)
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. _R/R BRANCH, MEMORIAL DIVISION, on. . .

ADENTIFIGATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED. :
. N : . 14 Jan 1947
. ' ' DATE
UNKNOWN X-867 . .
LAST NAME FIRST NITIAL ' RANK SERIAL NO,
UNIT ORGANIZATION
Myitkyina, Burnma. Kalaikunda,India 5 M - 1217
PLACE OF DEATH : - PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT ) UPPER TEETH ’ LEFT
8- .7 6 5 4 3 2 1 | 2 ) 4 5 ] 7 8
e @lml@l/@l@l@l@l @l @I Ixal@l Aai TYPE

LA IPSY P AN

LOGATION . /"Ii ILI: t [ I/ I/ I / I I/ t I/ I@Amu

INSIDE. — LOOKING OUT.

RIGHT LOWER TEETH LEFT
I3 12 11" 10 9 9 0 112 13 14 5 16

TYPE

P

LOCATION

- SYMBOLS
IN
WHOLE BOX

% EXTRA:

Ut

'KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

. CAVITY. INDICATE
- : ' LOCATION

POSTHUNOUSLY MISSING
| (LOST AFTER DEATH}

TYPE OF FILLING LOGATION OF FILLING
L. IN
UPPER HALF OF BOX LOWER HALF OF BOX
CTED AMALGAM MESIAL
' (SILVER) (BETWEEN -~ TOWARD FRONT)
- goLD 0CCLUSAL A

(BITING SURFAGE BACK TEETH)

FIXED BRIDGE SILICATE OR DISTAL

(NCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

TEETH REPLACED 0 OXYPHOSPATE
8Y DENTURE (CEMENT)

FACIAL
(TOWARD CHEEK) .

L JEJELECEL]

[OEEEE

QMC Fory 108 5 FEB 46

28-T8080-150N

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:
I ACGURAGY AND ATTENTION TO DETA[L N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX: SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FILLING ARE TO BE INSERTED
iIN LOWER HALF OF BOX.

¢

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETG SHdULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF 5TANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

RIGHT

16
15 B
14
RIGHT i3 LEFT
h 12
" ’
REMARKS:
’ - : TN
7 f A
- -/ . i .’ ‘/
ARED CHART vls/»alrleo BY GRS OFFICER
W.C. HILDERMAN, Capt., MC HARRY L. BOWEN, Capt., AGD
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
Kalaikunda, India. 14 Jan 47
PLACE OR HQ. WHERE TH!IS FORM ACCOMPLISHED - DATE




AMERICAN GR
INDIA-BURMA ZONE

HEADQUARTERS 12-WCH/se
AVES REGISTRATION SERVICE

APO 465

¢/o Postmaster, New York,N.Y.

314.6 (14 Jan 47)

—Calcut.ta, India
1} January 1947

SUBJECT: Examination of human remains.

10 : The Commanding Officer,
American Graves Registration Service, India-Burma Zone,

APO 465,

1. The remains of grave No. 5 = M - 1217 of X-67 of U.S. Military
Cemetery, Kalaikunda, India, were examined on 5th December 1946 and the
following were identified:

19
13

Cranium

Fragment of maxilla
Mandible

Left clavicle

Left amd right scapula
Ribs

Body of the sternum
Vertebrae

Left humerus

Left ulna

Sacrum

Right and left Os innominatum
Right and left femur
Right and left tibia
Right and left fibula
Right Os calcis

Right talus.

2, Dental identification chart was accomplished.

3. There is no evidence of remains of more than one individual.

i hle—

Captain, M.C,
Surgeon,




e S

ENTIFICATION SECTION
REPATRIATION RECORDS BRANCH
JEHMORIAL DIVISION

- CATEGORY III CASE
NO CLULES
IDENTIFICATION IIPOSSIBLE
AT PRESENT TINME



.- e RESTRICTED - mRMuNT

TR o .. % REPORT OF INTERMENT - - - Datoorropert |
(Supersedes GRS Form 1) ) (AR 30-1810 and AR 30-1815) . _90 Jan 19146

Impring fdentification Tag If Possible, : :
B eyl ™' | Section 1.—IDENTIFICATION. .

Name (Last, first, middle init Serial N
- ‘ -rﬁf ($o: rmerly Unknown X-2p% %
, UNKIVOWN X-67 of Myltkylna) )
"Grade . Organization oo Branch of Service
3 O * .
f .
. Race Religion If other than U.B, dead, give

_Dame of country

Place of death Cause of death ‘Date of death :
Myitkyina, Burma e I !
Emergency addresses (Name, relationship, and address)
|
ldentification tags found on body If no tags found on body, describe means of identification (If umdenu_ﬁed., JSitl an section 3 on’
{1, 2, or none) reverse)
e - NONLE - vm e cmem ot sy m e ey s R e o
Were substitute tags provided! ' . i '
{Yes or no) .
Yes (X-67) ' T

List personal effects found on body and dlspomt.mn of sgamo

'
b ot

. — . - - - - . ae= s —_ e

1 - oo

b e e e ——————

Section 2.—BURIAL. If other than.in established cemetery, furnisk sketch and map coordinates on reverse.

Name, nurnber, coordinates, and location of cemstery

U. S. Military Cemetery, Keleikunda, -India. - .. --
Date of burin! Hour Birried in (Shroud, blanket, or name of Typekof grave Plot No. [ Rov_v No.“(}mv; No.
other marker. .
18 Jan 1946| 1600 ) Blanket Gross .| 5 M 1217
‘Was this & reburiul? If a roburial, indicate name, number, coordinates of prev:ous cometery, and location-of grave, .
{Yes or no} . :
Yes U. s. Mil. Cem., Myitkyina, Burma Plot No. [ Row No. | Grave No.
. : 1 F_ | 308"
Type of religious | "Person wuductmg burial ritos If identification tags not used, describe ideutification data and
“Tedremonyt vt T s - " containers buried with body-. - ~ ,
¢ . e - o o1 T L - ' PO - :
Identification tag buried with Identification tag attached to None P
body (¥es or no) marker (Yes or no) ¢
No Yes o o
Body buried on decessed left, name (Last, firat, middle initial) Rank Serial No, Organization Grave No.
zeigler, Llee R. _ Pfec 33496022 | 124 Cav |1218
Body buried on deceased right, name {Last, first, middle initial) Rank Berial No. -Orrganiza.t.ion ‘ Grave No.
Shockey, Samuel W. = 77 140788f,9 9 ComCaI‘ 1216
/
Signature of person preparing report W @h?jd of GRS Offlc BW 'ort
T/L Q. E. Barbe iil nglth Jr,“/gné 1Lt, Inf

DISTRIBUTION OF REPORT : Signed original for U. 8. and allied dead, signed original and one copy for’ memy dead
master General through Headquarters GRS Officer.  Copies for retention in theaur a# prescribed by theater commander.

, o the Quarter.

T Sem\ B9

* RESTRICTED -~ -
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a1 el
9391

¥:]
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Je.

RESTRICTED " e
Section 3.—%0}3’5‘ TIFIZD REMAINS. . _

INSTRUCTIONS :

{a) Gr:a' care will he taken to record the most minute clues for the futurs identity of uailentified
remaing. Fill in anatomical charactaristics below, and any other clues under “Other,” such a3 shos size,

social security number, position of body found in airplanss, vehicles, and tanks; and serial numbers of air-
planng, vehicles, and tuuks. :

. (b) A fingerprint, or prints, are the most valuable of all clues Imprint all fingers and thumbs in the

sofurg Juiyg
3oL

163my OIPPIN
3o

3501

a03u,y xepuy

quInyy,
3]

quhyg,
gy

208014 xepuy
Judryg

se3m g oPPIN
3y

128mg 3wy
marg

-

I

‘sedorg oy
wHY - |

chart at left,-or as many a3 possible. If no_fingerprint or prints can be seeured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
-accomplished-if one-0o~more fingerprints are secured.

Height Weight Color ot eyes Color of hair Birthioarks, scar3, or tattoos

Weapon and serial no. Laundry marks Where body was buried or found

Other identification clues

FILLINGS SILVER FILLING
GOLO PILLING
CAVITIES CAvITY

DECAYED

MISSING TEETH

CROWRED TELTH

8RIDGE WORK

' REM};}RKS :
B )

1

Cres,—466:5.

RESTRICIED




. - RESTRICTED ;w.@? Al o
Greves Rogiamation ., © 7. . REPORT OF INTERMENT . 189 :

'(B.emed May 11, 1043) (TM 10-630 AND AR 30-1815)
nimown X-22 o )

T
)
W

(Last name) {Pirat) (Tnitial) (Serial nomber) (Ran_k) . (Organization)
iyitkyina, Burma . , :
(Place of death) . . {Date of death) . {Cause of death)
Reinterred 19 Nov ‘44 U,S. Military Cemetery ) Myitkyina, Burma

{Time and date of burial)

(Name of cemetery) , {Name or coordinates of ldcation)

’

- : F : I . . Wooden cross
(G;‘nve number) ' {Row number) (Plot number) (Type of marker—Regilation V-shaped or other)

! : ) )
Disposition of identification tags: Buried with body Yes O No O Attached to mark Yes O No O

(& no identification tags, what means of identification are huried with the body 1)

. -
N .
]

(If no identification tags, but identity definitely establlshed give particulara}

Body buned on RIGHT_ Relph [, Mertin Q-485€ 37 ist Lt 1337th AAF B,U. 307-F
‘ ' (Name) - (8erial number) {Rank} {Orgenization) {Grave number)
Body buried on LEFT __Kermit H. NewlLand - bbeiTsl4 Pvt- 24lst Chemical - 209-F
. . ’ © (Name) ’ (Serial number) {Rank) (Organization) {Grave number)
(N'ame a.r:ld. address of EMERGENCY ADDRESSEE) ] - (Name and address of LEGAL NEXT OF KIN}

List only Personal effects FOUND ON BODY andﬂ 031t12§1_ of same: \ .
e = Lo
dncf*S )( Z,Z/ 'RICT ED o




_ONVH 1397

HWNAHL

. IF " DECEASED UNIDENTIFIED

| TAKE FINGERPRINTS .OF BOTH HANDS (W.D. Cir.

No. 79; 3/19/43). If unable to obtain a complete set of

‘of the following as you are able :

Height : : Apparent nationality :
. Weight : . Laundry marks :
Color of eyes : Number of rifle : -
Color of hair: . - Wear glasses ¢ |
Race : ' Is tooth chart attached ?

(If possible, have medical personnel take a tooth chart)
In space below, locate and describe any scars, birthmarks,
moles, deformities, ete. : *
) ~

Note belows any identifying clues: found, such as iettérs,
photographs, probable organization of deceased, etc. !

|IF THIS 18 AN ISOLATED - BURIAL, ATTACH -Al.-
SKETCH OF THE LOCATION, ORIENTED WITH [

v

PERMANENT LANDMARKS)

Vot AT

( Signatmgfﬁﬁieer or JOTENITeBmns RRF,

L{GIP(‘,-—SL—Q&] (PD-T5/L)—21.1.
) cor.

Gr. Regis. Ot

DEC 27 1944 -

fingerprints, TAKE THOSE YOU CAN, and £l in as many | -

i,

FTTT T - SR T T t.} -------------
50,006, ‘I%r;ffd’bg;h,ms Officer) | -

'THUMB'

RIGHT HAND
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WD QMC FORM 1042
(Rev. 1 Apr. 1945)

RESTRICTED

(Supersedes

1S Ferm 1}

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)
(Station 1.—IDENTIFICATION.

T R TTN

1y TIEA

[DATE OF REPORT

20 Jan 1945

UNKKOWN X.-67

GRADE ORGANIZATION

NAME (Last, firat, middle initiat) (Formerly Unknown ¥-22
of Myitkyina)

SERIAL No.

RACE RELIGION

PLACE OF DEATH

Myitkyina, Burma

BRANCH OF SERVICE

CAUSE QF DEATH

IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

EMERGENCY ADDRESSEE (Name, relafionship, and address)

DATE OF DEATH

IDENTIFICATION TAGS FOUND ON BCDY

(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)

IF NO TAGS FOUND ON BQDY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 an reverse)

Yes (X-87) '
-ﬂ"l "
LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME x rxr’:;;'
(o) - o
s
. = .
;_~"";, J e
v
o= B e
-.;'_ m ;_h -
Section 2—BURIAL, If other than in established cemetery, furnish sketch and map coordinates on reverse. [ ) ip
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY = . T
T -
. . et |
U.S. - Militery Cemetery, Kelaikunda, Indis.
DATE CF BURIAL HOUR BURIED IN (Skroud, bdlanket, or name of other) TYI\'EF"AEREFE'SRAVE PLOT No. ROW No. GRAVE No.
18 Jan 1946 1800 Blanket {ress 5 M 1217
WE\S. THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COGRDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
€5 O N .
. . - PLOT No. | ROW No. |GRAVE No,
Yes U.S. Military Cemetery, Myitkyine, Burma 1 F 308
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY , CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH

IDENTIEICATION TAG ATTACHED TO None
BQDY (Yes or no) MARKER (Yes or no}

No Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle iuitil) - | RANK SERIAL No. ORGANIZATION | GRAVE No.

Zeigler, lLee R. Pfe. 33496022 124 Cav 1218
BODY BURIED ON DECEASED RIGHT, NAME {Last, firsi, middle tnitial) RANK SERIAL No. ORGANIZATION | GRAVE No.

Shockey, Samuel W, Cpl. 14078849 9 Com Car| 1216

SIGNATURE OF PERSON PREPARING REPCRT SIGNATURE OF GRS QFFICER VERIFYING REPORT
T/4 Q. E. Barber

William S5, Smith Jr.

2nd Lt. Inf.
DISTRIBUT!ON QF REPDRT: Signed original for U. 8. and aliied dead, signed original and one copy for enemy dead, tv the Quartermaster General

through Head§darters GRS Officer. Copies for retention in theater as prascribed by theater commander.

Copy/ds. (%@C/ﬂ /7

RESTRICTED

18—43857-1
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RESTRICTED
Section 3.—q{DENTIF|ED REMAINS. .

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under '‘Other,” such as shoe size,
social security number:; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the

HAONIS ONIY
1431

1437

YIADNIH Tadin

chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if ene or more fingerprints are secured.

HEIGHT WEIGHT COLOROF EYES .| COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS

WEAPON Al:le SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

YIANT] X3aN|
1431

BWNHL

EEE D

SWNHL
IHDIH

YIONIS X3aANI
1HDIH

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH
TOQTH MISSING

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

GOLDBR?DGE
%

HADNIY TIQCIN
L1HOIY

FURNISH SKETCH AND MAP REFERENCE AND COCRDINATES FOR BURIAL iN OTHER THAN ESTABLISHED CEMETERY

A

HADNIS ONIY
JLHOM™ |

REMARKS:

JHOM

YIONIS ITLLTY

RESTRICTED
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